NEW YORK NEUROLOGICAL SOCIETY. 

November 6, rgoo. 

The President, Dr. Frederick Peterson, in the chair. 

A CASE OF PARALYSIS AGITANS WITHOUT TREMOR. 

Dr. M. G. Schlapp presented this case. The chief features 
were the rigidity of the muscles, the expressionless face and 
the position of the arms, body and hands. The flexor muscles 
were more contracted than the extensors. There was no 
tendency to fall in any particular direction. 

A CASE OF PARALYSIS OF THE DUCHENNE-ERB TYPE. 

Dr. Schlapp also presented a man who six weeks ago had 
fallen from a bicycle, striking his shoulder. He had been un¬ 
conscious for five hours. The case was interesting because 
the anterior pectoral muscles were affected. There was com¬ 
plete reaction of degeneration in the pectorals, biceps arid the 
coraco-brachialis, and incomplete in the triceps and supina¬ 
tors. There was a peculiarly distributed area of anesthesia 
showing involvement of the musculo-spiral and musculo¬ 
cutaneous nerves chiefly. The lower part of the pectoral 
muscle showed some slight response to the faradic current. 
The lesion evidently implicated the fifth and sixth roots of the 
cervical plexus. As the anterior thoracic nerves were in¬ 
volved it was not a perfectly tvnical case. 

Drs. C. L. Dana and M. Allen Starr said that they had each seen 
a similar case. 

A CASE FOR DIAGNOSIS. 

Dr. J. Fraenkel presented a man, 40 years of age, a 
tailor by occupation, who said that he had been well until a 
year and a half ago. There was no family history bearing on 
his condition nor was there any history of any previous acute 
trouble. About eighteen months ago he had been pushed 
roughly off a street-car. On awakening the next morning 
at home he had been absolutely helpless, being unable to move 
his upper or lower extremities. After six months lie had been 
admitted to the Lebanon Hospital, but had left there, accord¬ 
ing to the history, unimproved. On coming under the speak¬ 
er’s observation, an extensive eczema had been noted at once. 
On a second examination the shoulder joints had been found 
partially ankylosed, and the muscles surrounding them had 
appeared atrophic. There was also atrophy of the supra- 
spinatus and infraspinatus, and slight atrophy of the serratus 
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muscle. The electrical reactions were not changed. A thor¬ 
ough examination of his nervous system had proved abso¬ 
lutely negative. There was a peculiar atrophic condition of 
the skin, and a condition of cyanosis of the peripheral parts. 
There was slight valvular disease of the heart. The diagno¬ 
sis seemed to rest between rheumatism, a general tropho¬ 
neurosis and general syphilis. 

Dr. B. Sachs said that he had examined this man previously, and 
had been led to think of symmetrical muscular atrophies such as occur 
after arthritic processes. It was not usual, however, to have them 
quite so symmetrical. It did not seem to him to correspond to any 
of the dystrophies or any of the spinal forms of progressive muscular 
dystrophy. He had had a suspicion that the case might be one of 
leprosy. 

Dr. M. Allen Starr said that when traveling in Nonway some 
years ago he had seen a number of lepers, and had had his attention 
called to the existence of muscular atrophies in them. The peculiar 
appearance of the man’s face had led him to think of leprosy without 
knowing Dr. Sachs’ views on the case. 

Dr. Fraenkel said that very careful inquiry had failed to elicit 
anything but the most positive statements that the man had been in 
perfect health up to the time of being thrown from the car. The man 
had come from the southern part of Russia. A dermatologist had seen 
him and had been told that leprosy was suspected, but he had replied 
that the thickening of the face was due to the previous eczema. 

Dr. Schlapp said that Bechterew had described somewhat similar 
cases of “stiff back.” There was a possibility of some of the nerve 
roots being affected. 

Dr. C. L. Dana thought this case was one of rheumatoid arthritis 
and the condition of the skin the result of an eczema. 

Dr. F. Peterson thought it was an anomalous type of chronic 
rheumatoid arthritis. The fact that the muscles reacted normally 
would tend to confirm this belief. It was certainly not a rhizomyelic 
spondylosis. This might, of course, be a case in which the spinal cord 
symptoms were developed later. 

Dr. B. Sachs presented the spinal column and the shoul¬ 
ders from a case of rhizomyelic spondylosis. The heart also 
showed previous rheumatic disease. 

SPASMODIC TORTICOLLIS AND ITS TREATMENT; RE¬ 
PORT OF TWO CASES WITH RECOVERY. 

Dr. W. M. Leszynsky read a paper with this title. He 
said that wry-neck must be classified among the mus-culo- 
nervous disorders. The first-case reported was that of Mrs. 

X.-, 36 years of age, seen by him in 1895. About seven 

years ago she had suffered from pain and stiffness in the 
muscles of the back of the neck for several days. She had 
been greatly worried for a number of years by a protracted 
lawsuit. There was no family history of nervous disease. In 
February, 1895, after a fall on the ice, she had begun to suffer 
from nervous attacks, and 1 in June she had first noticed a 
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tendency of the head to turn towards the left. On examina¬ 
tion she was fairly nourished, but anemic. There was fre¬ 
quent and well-marked tonic spasm of the right sterno-mastoid 
muscle. Her eyes had been examined and found' normal. 
Her general condition was that of neurasthenia of the lithemic 
type. She was advised to rest in bed for three months and 
was given the usual tonics. After two weeks atropine had 
been injected into the afifected muscles, the daily dose being 
increased slowly up to 1-80 of a grain. At this time the symp¬ 
toms of atropine poisoning had been so severe that it was dis¬ 
continued. For a few days after this the spasm of the muscles 
was decidedly worse. The convulsive attacks lasted about 
twenty minutes, were very violent, and' were associated with 
marked impairment of respiration. Under the use of mor¬ 
phine and potassium bromide the paroxysms had gradually 
subsided in the course of two weeks. Subsequently various 
remedies had been employed', but without benefit. The urine 
was always acid and of high spcific gravity. After four months 
there had been considerable improvement in her general con¬ 
dition, but not in the spasm of the muscles. The rest treat¬ 
ment had been continued for some time longer under the ad¬ 
vice of the late Dr. E. C. Seguin, but she had finally rebelled 
and had gone home. Some months later a brace had been 
applied, and this had gradually controlled the convulsive move¬ 
ments. The brace had then been discarded, but some tonic 
spasm in the muscles had still continued. Although there had 
been no return of the clonic spasm there was still slight oc¬ 
casional tonic spasm of the upper segment of the trapezius 
muscle. This case pointed to a strong hysterical element, 
although the patient did not present the usual stigmata of this 
affection. There was undoubtedly also a lithemic condition. 

The second case was that of a woman of 24, whom he 
had seen on October 24, 1897. At that time there -had been 
a marked spasm which had existed for nearly eight, months. 
She had suffered from migraine for a number of years, and 
there was no history of trauma. She was kept in bed and the 
usual rest cure methods employed for two months. The 
atropine injections had been used for about two weeks, and 
they had temporarily controlled the spasm. They had been 
discontinued after two weeks. She had made a complete re¬ 
covery at the end of six months, and had remained well since 
that time. 

The speaker said that in 1884 he had recommended the 
use of atropine in this class of cases. Since then he had em¬ 
ployed it in 12 cases, and had found that in many cases it was 
unsatisfactory, and he now believed it should be looked upon 
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as simply an adjuvant to other measures. The prognosis 
depends upon the duration and the persistence of treatment. 
The principal therapeutic feature in every case should be the 
use of massage and the methodical education of the muscles 
and their co-ordinating centers. His attention had first been 
directed to this valuable method by Dr. Coggeshall, of Bos¬ 
ton. It was a mistake to resort to surgical measures in the 
early stages of this disorder. 

Dr. C. L. Dana said that in his experience if the wry-ncck were 
pretty closely limited to the spinal accessory and sterno-mastoid, an 
early resection would often check the disease and prove most useful. 
He quite agreed with the reader of the paper concerning the treat¬ 
ment oif the older cases. 


ACUTE ATAXIA. 

Dr. C. L. Dana read this paper, classifying acute ataxia 
as: (1) The acute bulbar and cerebellar ataxia; (2) acute 
spinal ataxia, and (3) acute peripheral ataxia due to multiple 
neuritis of the sensory type. He said that Ebstein had re¬ 
ported a case of acute ataxia with autopsy, and as patches of 
sclerosis had been found the case had been looked upon as 
one of multiple sclerosis in an early stage. The peripheral 
type includes those cases clue to the sensory form of multiple 
neuritis. Up to recent times there had been no definite de¬ 
scription of acute ataxia of spinal origin not due to tabes. 
In 1897 Dr. Strauss had, however,_ reported two cases occur¬ 
ring in men about thirty-four years of age without history of 
syphilis or other infection. The description seemed to the 
reader suggestive only of locomotor ataxia. The cases of 
acute ataxia first described by Leyden, and still referred to by 
him as acute bulbar ataxia, certainly had a strikingly char¬ 
acteristic clinical course, so that the name might have some 
clinical value. Special attention was called to five cases of 
non-tabetic spinal ataxia which were reported in the paper. 
The following is illustrative. A man of sixty on January 9, 
1890, had begun to feel numbness in the feet, and in a few 
hours this had extended to the mid-dorsal region. He soon 
developed a tight sensation around the waist. Ten days later, 
on coming under observation, he had a staggering ataxic 
gait, and soon became tired. He could not stand with the 
eyes closed. He showed distinct loss of muscular sense, but 
no impairment of the functions of the rectum or bladder. 
The patient had gradually recovered, and was not well. In 
another case, that of a man, seventy-six years of age, syphilitic 
infection had' occurred one year previously. Just after re¬ 
covering from the attack of iritis he had developed a type of 



io6 


NEW YORK NEUROLOGICAL SOCIETY. 


ataxia like that described in the preceding case. In two other 
cases the disease had been in old people, but in neither of them 
had there been a history of syphilis. They both were victims 
of overwork, and both had presented symptoms of marked 
senility. It would seem that these cases were due to senile 
arterial changes, or due to syphilitic changes in the blood 
vessels of the spinal cord, causing hemorrhages or blocking of 
the vessels, or both. It was possible that in old age the 
syphilitic virus might lead to attacks on the posterior rather 
than on the lateral columns, so that the type would be ataxic 
rather than of the spastic-paraplegic type. All of his patients 
had recovered from the ataxia. The differential diagnosis 
must be made from an acute onset of a locomotor ataxia. 

Dr. Joseph Collins said that his clinical experience had been some¬ 
what different from that of Dr. Dana, so that he had been led to a 
very different conclusion regarding the etiology. Some of his cases 
had been in persons of about forty-four years of age without evidence 
of syphilitic infection. Sometimes there had been inability to walk in 
the course of it week. This had been associated with slight incon¬ 
tinence of urine, at times, and with sexual impotence. In these cases 
there had been none of the cardinal symptoms of multiple sclerosis, 
and no evidence of cardiac or vascular degeneration. This was a type 
of case which he had been accustomed to call "acute ataxia.” A sec¬ 
ond class of acute ataxias was acute bulbar ataxias. One of these was 
n woman thirty-five years of age, who, about August 14, had begun 
to complain of dizziness and blurred vision. Shortly afterward, while 
dancing, she had become ataxic, and then had lain in bed for a long 
time with marked ataxia and with slight anesthesia of the face. The 
sense of position had been lost. Later the symptoms of bulbar in¬ 
volvement—regurgitation through the nose and bulbar speech—had 
appeared. The cases of acute ataxia with which he was familiar clin¬ 
ically were those presenting similar features to the ones reported by 
Dr. Sanger Brown, of Chicago, recently, in the American Journal of 
the Medical Sciences. Dinkier bad come to 'the conclusion that the 
lesion must be somewhere in the corona radiata or in the large basal 
ganglion. 

Dr. S. Ely Jelliffe said that he had had under his observation for 
three years a gentleman, thirty-six years of age, who had been in¬ 
fected with syphilis. He was a politician, and at the crisis of a cam¬ 
paign he had suddenly found himself unable to walk. On either side 
there had been ataxia confined to the lower limbs, and associated with 
some trouble of the bladder. He had been put on antisyphilitic treat¬ 
ment, and had been practically well in three weeks. He ihad remained 
well for a year, and then had had a sudden attack which had resulted 
in a typical spastic paraplegia. He had eventually died from this, and 
his spinal cord had exhibited the usual lesions of that affection. In 
the first attack there had seemed to be an acute ataxia due to involve¬ 
ment of the minor blood vessels. 

Dr. Schlapp reported the ease of an intemperate man of fifty. 
Three years ago he had developed ataxia and now had a disturbance 
of tactile and pain sense in the feet. Electrical reaction was di¬ 
minished. The case looked to him like a peripheral neuro-tabes. The 
Romberg symptom was present. The knee-jerks were slightly exag- 



NEW YORK. NEUROLOGICAL SOCIETY. loj 


gerated. The case might perhaps be classed as an acute ataxia of the 
peripheral type. 

Dr. Fraenkel said that from the pathological standpoint the con¬ 
dition probably occurred quite frequently, and was often overlooked. 
He would like some points on the differential diagnosis between or¬ 
ganic and functional conditions. The symptoms given by Dr. Dana 
were not sufficiently objective. 

Dr. J. F. Terriberry commented upon the fact that these old 
people reported by Dr. Dana should have recovered so readily if the 
vascular system had been so damaged. For this reason he doubted if 
the vascular system had been especially at fault. Ataxia was a symp¬ 
tom rather than a disease, and the attempt to consider it as anything 
but a symptom was likely to lead one astray. He was in favor of con¬ 
sidering these cases that recover late in life as of neuritic origin. 

Dr. Dana said he had not met with the class of cases described 
by Dr. Collins. Dr. Brown’s cases did not seem to be exactly, cases 
of pure ataxia, and hence he had not referred to them. One must 
distinguish between an ordinary unilateral ataxia, such as occurs from 
acute softening of the pons or medulla, and the acute bulbar ataxia of 
Leyden, which is bilateral. It was a common experience to see old 
people with hemiplegia and hemorrhage recover in spite of the de¬ 
generated condition of the blood vessels. 



